A survey to identify the breach between evidence and practice in the prevention of surgical infection: Time to take action.
The knowledge of the grade of implementation of preventative measures for surgical site infection (SSI) is crucial prior to planning dissemination strategies. Online survey among the members of the Spanish Association of Surgeons (AEC) to know the actual application of measures, and to compare them with new recommendations issued by international organizations. Most of the 835 responding surgeons work in National Health Service Hospitals (91.3%). Surgeons of all super-specialties answered. 90.4% of responders recommend a preoperative shower, with normal soap or chlorhexidine. 60% recommend hair removal, preferably clipping, although 30% still recommend shaving. Povidone-iodine in aqueous solution or chlorhexidine in alcohol are used for skin preparation. Only 51.9% of surgeons allow solution to air drying before applying surgical drapes. In 83.2% of cases surgeons operate with a single pair of gloves. Perioperative normothermia and hyperoxia were used in 92% and 27.9% of cases, respectively. At the end of the procedure, peritoneal and wound lavage are used, in most cases with saline. Antimicrobial impregnated sutures are rarely used (85.7%) by surgeons, and 32% occasionally use negative pressure therapy on the closed wound. There is great variability in the level of awareness and application of the main measures of SSI prevention among Spanish surgeons. Several areas for improvement have been detected, as core prevention measures are not in common use, and discontinued practices are continued to be used. These practices should be addressed by the AEC by drafting specific recommendations for the prevention of SSI in Spanish hospitals.